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intervention. In this case the patient is stimulated by the
knowledge that something is being undertaken, and, of
course, the period of treatment is shortened. The psychological
stimulus received in this way is a very real and effective
part of the therapy, the importance of which should not be
underestimated.
Figs. I - 4 show the results of operative treatment in 4
patients.
SUMMARY
The results of surgical treatment of a series of 222 cases of
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tuberculous glands of the neck are analysed. The following
conclusions are drawn:
1. By combining surgical and conservative treatment, good
results were obtained.
2. The period of stay in hospital was much horter.
3. The psychological effect achieved by active surgical
treatment is an important factor in the prolonged treatment
of the tuberculou patient.
I wish to thank the Superintendent of the State Hospital, Wind-
hoek, for perrrusslOn to publi h the results of this investigation.
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I have pleasure in presenting the second Annual Report of
Medical Services Plan.
In order to bring the publication of our annual accounts
into line with the provisions of the Friendly. Society Act of
1956, the accounts have been prepared for the 8-month period
from I May 1960 to 31 December 1960. All future financial
accounts will be for the calendar year, as required by the Act.
The expenditure for the 8 months under review amounted to
R60,106, more than double the expenditure for the whole of
the first year of operation of .the Plan. As will be shown this
resulted from the great expansion in the scope of operation of
the Plan with a corresponding increase in expenditure for
benefits to subscribing members and for costs of administra-
tion. A sum of R50,652 was allocated for benefits to sub-
scribing members, i.e. for payment for medical services and
hospitalization. Of this amount, the sum of R38,202 had been
paid out at 31 December and a further R6,540 had been
allocated for payment, but not yet paid out at that date. The
balance of R6,OOO is represented by a provision for unclaimed
benefits as shown in the Balance Sheet. This latter aIDount
is, of course, only an estimate, since it is impossible to deter-
mine at any particular time the Plan's liability for services
already rendered to subscribers, but for which accounts have
not yet been received. However, the sum of R6,OOO is regarded
as a very liberal and safe estimate of our outstanding liabilities
at that date.
Administration expenses for the 8 months amounted to
R9,376. Although this sum is considerably in excess of the sum
expended in the first year of operation, the ratio of admini-
stration expenditure to subscription income was actually
reduced from 18·6% in the first year of operation to 13·7%
in the period under review. The low administration costs at
this very early stage in the growth of the Plan is a tribute
to the efficiency and diligence of our staff and encourages us
to anticipate that, when the Plan is fully developed, the
overheads will not exceed 10% of subscription income. I need
hardly stress that in a non-profit-making organization of this
nature, the lower the administration expenditure the greater
the proportion of subscription income which is available for
the provision of benefits and for the creation of adequate
re erves for future contingencies.
The subscription income received during the 8-month period
amounted to R69,030 as compared with R33,668 for the entire
preceding year. A further sum of R458 accrued from interest
on investments.
The Balance Sheet shows that the Capital Account as at
31 December 1960 stood at RI6,192, which sum represents
the balance of R6,800 brought forward from the last Balance
Sheet on 30 Apn1 1960, plus the sum of R9,382 which was
the excess of Revenue over Expenditure for the 8 months
under review. In addition, the Plan holds in trust for the
participating doctors the sum of RI4,540, which represents
the loans of R20 each deposited by the 720 participating
members who had joined the Plan up to that time. This loan
fund has so far not been required either to finance the
development of the Plan or to meet any of its commitments.
It has nevertheless been decided by the Board that the loans
be not repaid until the financial reserves are con idered to be
such as to make it entirely safe to abolish the Fund. ew
doctors joining the Plan will therefore continue to be required
to provide these loans as a condition of their participating
membership.
As at the date of the close of the Balance Sheet the cash
resources at the bank, in savings accounts and in fixed deposits,
amounted to R42,328.
. The lV0wth of. subscriber population and of subscription
mc<?me IS shown m the followmg Table. In order that partici-
patmg members may be brought up to date with the latest
position, the figures as at 30 June 1961 have also been
included:
30 April 30 June 31 Dec. 30 June
1960 1960 1960 1961
umber of groups
admitted 33 44 61 89
Number of
subscribers 887 1,309 1,733 3,105
Number of persons
covered 2,417 3,499 4,852 8,605
MomWy subscrip-
tion income R2,416 R8,154 RIO,400 R18,882
New applications effective as from I August 1961 are
expected to bring the total number of groups admitted to 119,
the number of persons covered to I 1,654, and the monthly
subscription income to R25,494. Some of the groups which
have been admitted to the Plan comprise sub cribers who have
not previously carried any sickness insurance. However, more
than half of the groups admitted con ist of subscribers who
were previously insured with commercial insurance companies.
The rapid growth of and widespread public and professional
interest in the Plan indicates that there is a great need for
the comprehensive type of insurance cover against the cost of
medical services and hospitalization such as the Plan provides.
At present, the area of operation of the Plan includes only
the areas embraced by the Southern Transvaal and Eastern
Transvaal Branches of the Medical Association of South
Africa. Requests for extension of the Plan have been received
from many of the larger towns and cities in the Republic.
The Medical Association itself has, through its Federal Coun-
cil, recently reiterated for the third time its desire that the
Plan be extended throughout the country as soon as possible.
The e requests have received the mo t earnest and sympathetic
consideration of the Board. However, it is my duty to report
that in this matter the attitude of the Board remains the same
as it was a year ago, viz. that the Plan be not extended
beyond its present area of operation until the policie of the
As ociation in relation to commercial insurance companies and
to the Plan itself are clarified to the ati faction of the Board.
Lest the attitude of the Board in this matter be misconstrued,
I should like briefly to review the considerations which have
led the Board to this decision.
Participating members may recall that when the Plan was
launched the official policy of the Association was again t the
granting of any form of recognition or of conces ions to com-
mercial insurance companies. Indeed, the main reason for the
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creation of the Plan and of its sponsorship by the Association
was that, through the comprehensive nature of the benefits
which it was to offer to subscribers and the scales of pro-
fessional fees which it would pay to participating doctors, the
Plan would establish satisfactory standards against which the
benefits provided by medical aid and insurance schemes could
be measured and which such schemes would be encouraged
to emulate. However, since the time of the launching of the
Plan, the Association's policy has undergone a radical change.
Commercial insurance companies have been officially recog-
nized by the Association as qualifying for the preferential
tariff of fees applicable to approved medical aid societies in
respect of all persons insured with these companies whose
declared earnings fall below R4,600 per annum, regardless
of marital status or family size. The Board of Medical Services
Plan, which was not consulted by the Association in this
matter, is not prepared to recommend to its participating
members that these conditions should be applied also to the
Plan, since this would constitute a negation of the basis upon
which participating members were invited to join the Plan.
As a consequence of the Association's present policy in relation
to commercial insurance companies, the Plan now finds itself
handicapped in the pursuit of the very objects for which it
was conceived and sponsored by the Association itself. Until
a formula is evolved which will satisfactorily resolve this
paradoxical situation, it would be folly on the part of the
Plan to court unequal competition in areas other than those
in which it is already irrevocably committed. The fact that
within the pilot area the Plan is prospering and is operating
to the benefit and satisfaction of both the subscribers and the
participating doctors does not detract from the importance
of the issues and principles involved. It is possible that, as
a result of decisions taken at a special meeting of the Federal
Council a few weeks ago, the policies of the Association may
be so modified as to encourage the Board of the Plan to con-
template extension of its area of operation with a greater
degree of confidence than hitherto. The results of these
deliberations will therefore be awaited with interest. It appears
that our colleagues in several other areas have been so im-
pressed by the example of the Plan that they are impatiently
determined to establish, independently, schemes similar to
Medical Services Plan, notwithstanding the considerations
which I have mentioned. While counselling circumspection
we extend to them our very best wishes and the offer of
whatever technical assistance and advice we are able to give.
Late last year, the post of Medical Assessor was created
and the Board was fortunate in securing the services of Dr.
J. A. Bell, a highly esteemed senior colleague with experience
both as general practitioner and specialist physician. His
appointment has not only enhanced the liaison between the
Plan and the participating members, but has relieved the
members of the Board of the great burden of scrutinizing
applications for membership and accounts for services rendered
and greatly improved the speed and efficiency with which
these functions were previously performed.
In conclusion, I should like to convey the thanks of the
Board to our business manager, Mr. Parvus, and to the mem-
bers of his staff, for the splendid way in which they have
coped with the work of the Plan under very difficult condi-
tions. I am happy to report that more commodious and con-
genial accommodation for· our staff was obtained early this
year at Thames House in Hospital Hill. This accommodation
is on lease to the Plan for only 18 months, but it is hoped
that some more permanent arrangement will have been
arrived at before the expiration of the lease.
I now have pleasure in moving the adoption of this Report
and the financial accounts.
TRAINING IN PSYCHIATRY AT McGILL UNIVERSITY
Credit may be allowed for previous training.
Shorter periods of instruction may be arranged, as well as
instruction in special fields.
Training in psychoanalysis also may be undertaken within
The Department of Psychiatry, McGill University, Montreal,
has a limited number of openings for training, and applications
are now. being considered for I July 1962.
Applicants must have graduated from an approved medical
school and have had a general internship of one year.
The four-year diploma course provides general basic pre-
paration during the first two years. The last two years provide




planning to enter the field of general hospital, com-
mlmity, OT univer ity psychiatry;
preparing themselves for a career in child psychiatry;
and
intending to enter the field of research psychiatry.
th·e Department of Psychiatry by suitably prepared candidates.
Separate application for this training is required.
The Department of Psychiatry of McGill University is
granted full recognition in respect of the two years' experience
required by the regulations for admission to the Diploma in
Psychological Medicine, in England.
All those accepted for training are assigned to one of the
eight teaching centres in Montreal. These positions carry with
them board and lodging, or, in lieu of lodging, a living-out
allowance, together with an honorarium ranging from $175 to
S300 per month, depending upon the clinical position to which
the applicant is assigned. For those in the advanced years of
the course, clinical positions carrying higher salaries are often
available. In several centres, additional emoluments of $2,400
a year are available, mainly in the form of bursaries, these
being issued subject to certain conditions, infonnation of
which will be given on request.
Applications should be sent, by December, to: Chairman,
Department of Psychiatry, McGill University, Montreal,
Canada.
IN DIE VERBYGAAN : PASSING EVENTS
Dr. M. H. Luntz, ophthalmologist, of Cape Town, has left for
England to lecture in ophthalmology at Oxford University and
the Oxford Eye Hospital for a year. He will be accompanied
by his wife and family a,nd expects to return to Cape Town
towards the end of next year.
Unil'ersity of Cape TOlI'n and Association of Surgeons of
South Africa (M.A .S.A.), Joint LeCTures. The next lecture in
this series will be held on Wednesday 23 AMgust at 5.30 p.m.
in the E-floor LeclUre Theatre, Groote Schuur Hospital,
Observatory, Cape. Dr. I. N. Marks will speak on 'Augmented
histamine tests and their application'.
The South African Institute for Medical Research, Johannes-
burg, Staff Scientific Meeting. The next meeting will be held
on Monday 28 August at 5.10 p.m. in the Institute Lecture
Theatre. Dr. M. Shnier will speak on 'Neonatal pulmonary
distress syndrome'.
Dr. A. M. Lamont. previously Physician Superintendent of
Weskoppies Hospital, Pretoria, has been appointed Commis-
sioner for Mental Hygiene. He succeeds Dr. Ben Pienaar.
Dr. A. M. Lamont, voorheen Geneesheer-Bestuurder van
Weskoppies-hospi,taal, Pretoria, is a8Jngestel as Kommissaris
van Geesteshigiene in die plek van dr. Ben Pienaar wat hierdie
betrekking beklee het.
